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PHONE: (208) 334-5626
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E-mait: fsb@idhw state.id.us

November 6, 2006
Trudie Chamberlain, Administrator
Legends Park Assisted Living Community

1820 Golf Course Rd
Coeur D'Alene, ID 83814

License #: RC-548

Dear Ms. Chamberlain:

On September 20, 2006, a life safety code survey was conducted at Legends Park Assisted Living
Community. As a result of that survey, deficient practices were found. The deficiencies were cited at

the following level(s):

o Non-core issues, which are described on the Punch List, and for which you have submitted
evidence of resolution.

This office is accepting your submitted evidence of resolution.

Should you have questions, please contact Taylor Barkley, Health Facility Surveyor, Facility Fire, Life
Safety, and Construction Program, at (208) 334-6626.

Sincerely,

TAYLOR BARKLEY

Team Leader

Health Facility Surveyor

Facility Fire, Life Safety, and Construction Program

TB/slc

o Mark Grimes, Supervisor, Facility Fire, Life Safety, and Construction Program
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September 29, 2006

Trudie Chamberlain, Administrator
Legends Park Assisted Living Community
1820 Golf Course Rd

Coeur D'Alene, ID 83814

Dear Ms. Chamberlain:

On September 20, 2006, a life safety code survey was conducted at Legends Park Assisted Living
Community. The facility was found to be providing a safe environment for its residents.

The enclosed form, stating no core issue deficiencies were cited during the survey, is for your records
only and need not be returned.

Please bear in mind that non-core issue deficiencies were identified on the punch list, a copy of which
was reviewed and left with you during the exit conference. The completed punch list form and
accompanying proof of resolution (e.g., receipts, pictures, policy updates, etc.) are to be submitted to
this office by October 20, 2006.

Should you have any questions about our visit, please contact me at (208) 334-6626.

Since:ely,

- A..r'r.,:','}’? "_,/"' r"’?
W P
MARK GRIMES
Supervisor
Facility Fire Safety & Construction Program
MG/sle

Enclosure
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The facility was found {o be in substantial
compliance with the fire and life safety standards
of the Ruies for Residential or Assisted Living
Facilities in ldaho. No core deficiencies were
cited during the standard fire/life safety survey
conducted on Sept 20, 2006. The surveyor
conducting the survey was.

Taylor Barkiey
Health facility Surveyor
Fire / Life Safety

Bureau of Facility Standards
TITLE {X8) DATE

LABORATORY BIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE
STATE FORM €889 BWNJ21 If continuation sheet 1 of




IDAHO DEPARTMENT OF BUREAU OF FACILITY STANDARDS ASSISTED LiVING

- PO, Box 83720 -
HEALTH & WELFARE : Boise, ID 83720-0036 Non COfe ISSUG_BS
. {208) 334-6626  fax: (208) 364-1888 Punch List
Facility Name ' : Physical Address - Phone Number
4 ' N ! Fay ‘

Lo Genls }\»;\M:‘ A {::\Ag“hg} Liviwe Compmuantyl VER0 G\l Coorze RAL N0§- 666~ 1F00
Administrator ‘ . £ City” ZIP Code

Trunze Clhdmber Coew D Alent 83815
Survey Team Leader Survey Type Survey Date

TThyler BACKIey S 2G-00

NON-CORE ISSUES

FiRE pad e 5%‘@9‘%&{ ctanbaring,

® ANorth Hall 2meVE Deoors would mot cloge and Iatcia,

B Soutin Hall SmpkE 5‘35:«”4 waetdh wat clage aad Tateh,

> Twve samaies wallg as lw adtie had Hrors +Hhet would
VOt DrOuing +he reavived Aratection,

) 1"‘”1/\”" miler vonm had Of: ensivgy OF AN Eﬁ)}/ f"_"&f‘w’a{dl“%"«

16.03 3 MO

Response Required Date Sagnature of Famltty/ } epresentative
4 o } v,-/ ’ < ¢
1 O b ‘;} - i) (; : _/'/ / :/ / G S ;M .:}

BFS-686 ' _ 9/04



	09-20-06 Legends Park LSC Ltr.pdf
	09-20-06 Legends Park LSC punchlist.pdf

